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CHANGES TO THE ELIGIBILITY CATEGORIES

The Departme t

of Health Care Pol i cy pravioaslydiaredtherelgibiltygcatdgdrieshcerefl&etipe alifferent &edéral )

Medical Assistance Percentage (FMAP) that is applied to different categories. Several steps in Medicaid expanbied (f@ése) introduced new
categories with an enhanced FMA®recasting caseload by eligibility and FMAP categories allows for a more accurate expenditure estimate for e
funding source. Beginning with the August 2014 JBC Monthly Report, casets@stated to align with the eligibility categories described below.

AfCategorical FlyncBimegiAduel t kow and AExpansi on Adul t s t o 6 8 %0

1
Parents/ Caretakers to 68% FPL. O

T AExpansion Adults ttledl IVAGHP IP@ riecthXbFRCoatriet aker s 69 %

1 On January 1, 2013, Colorado implemented SBQ3 and SB 1-R50 which expanded Medicaid Eligible Children to 133% FR12% FPL
with MAGI disregards after October 201f8) all ages and expanded BaBware Aduls t0185% FPL {95% FPLwith MAGI disregards after
October 2013) The incremental increase in eligibility receives an enhanced match equal to the CHP+fBM&ients who would have
otherwise been in the CHP+ prograHligible Children and BabZare Aduts are now separated into two categories each; MAGI Eligible
Children and SB 1-D08 Eligible Children, and MAGI Pregnant Adults and SB25D Eligible Pregnant Adults.

Disabled Disabled Categorically . . A.dUItS Breast & Eligible .
Adults 65 Adults 60 | Individuals Disabled Eligible Low- Sl Sl UTERGIL Cervical Children Foster Baby Care Non- Partial
ar(l)clgldAer to 64 to 59 Buy-In Income Adults gg;lt;:t’(l)_ lgd;;/ltsFtF())L DCer;])_Iedndent Cancer (AFDC- Care P;?(?rﬁm' Citizens EII.DL.JSI
(OAP-A) | (0AP-B) | (AND/AB) (AFDC-A) 0 ° (A\'NDrg)‘ Program C/BC) uits igioles
Working V . » / L~ K I I
Disabled Disabled Adults & MAGI B t & SB 11250 .
Adults 65 | xR IE | individuals | Children Parents/ P MAGI Conical AAE SB1T008 | o | MAGI Eligible Non- | Fartal
and Older to 64 to 59 with Caretakers to CarsiElens Adults Cancer Ell.g'ble EI'.g'bIe Care Pregnant Pregnant | Citizens I_Dgal
(OAP-A) | (0AP-B) | (AND/AB) | Disabilies |  68% FPL 690/";;53% Program ey |- Ehillelen Adults Adults Eligibles
I Buy-In
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MEDICAID CASELOAD

INTRODUCTION

Biannually, the Department submits its estimated funding need for the Medical Services Premiums [ifieitest.step in generating the November
and February submissions is to projiet Medicaid caseloadledicaid caseload does not represent the number of uninsured individuals in Colorads
nor does it represent the number of Colorado residents living in po@aggload figures only represent individuals that the Department expkcts
enroll in Medicaid because they meet specific eligibility requirements in one of three groups: 1) Families, Pregnant WdoGieldren; 2) Aged

and Disabled; or 3) Other.

Federal Medicaid statute defines over 50 groups of individuals that mafydoaMedicaid.Some groups are mandatory while others are optional
and each state decides which of the optional groups it will cBx@m the inception of Medicaid in 1965 (Public Law®B) to the 1980s, the program
was targeted at Ioamcome familiesthe elderly, anéhdividuals with disabilitiesDuring the 1980s, Medicaid expanded to include pregnant women
and children with greater income levels, as well as some optional elderly and disabledIgra0p®, Medicaid coverage was extended to women
with breast and cervical cancérom the 1990s to the present, other Medicaid categories have been added througiti&ttevaiversAll eligibility
categories have specific income limits, and some have additional criteria such as age, resodisaslity statusFor budgetary purposes, the
Department groups together clients with similar characteristics and Eosexample, clients grouped in tRAGI Eligible Children category have
similar characteristics and costs but might have gained Mieldedigibility through different criteriaSince each category of eligibility &fectedby
unique factors, the Department projects each category sepaPatgbcting an aggregate caseload would be edmietess precise.

Historic caseload data avsed in conjunction with economic data to project caseload in each catégaonake a projection, the Department uses
several different statistical techniques (as described iRdrecast Modelsectior) and chooses the projection that best fits the @ditar projections

are chosen for each category, the Department presents its recommendations to the Office of State Planning and Buddefliinge (OD<&frEBiment
then meets with OSPB and the two agencies agree on an Executive caseload [rigiogadrtant to note that the methodology the Department used
to generate its projections is not wholly reflected by the Executive caseload proposal presented in this document Sgoethare often thegelt

of compromises with OSPB.

In 2003, the procasof projecting the Medicaid caseload was drasticHfigctedby SB 03196, which mandated that the Department transition from
accrual to cashased accounting=rom that point forward, caseload numbers no longer incorporated retroa®iettpactivitycaused historical
adjustments to caseload to account for clients who were found to be eligible for Medicaid for past months, thus inereasimgftpersons eligible

for Medicaid.Since most clients are eligible back to the date of their applicagtvoactivity adjustments assured taktmonths were accounted for.
However, this caused variability in the caseload reports, as monthly caseload was adjusted for monttrerseadterythe month had endédalso
required special manually run repoitb make these adjustmeritkider the cash accounting system, a monthly caseload report is created from tt
Medicaid Management Information System (MMIS) and that caseload is considered final.

In addition to estimating the funding need for the MedicaViSes Premiums line item, Medicaid caseload is used to determine the funding need fc
the MedicaidBehavioralHealth Community Program&omprehensiveehaviorahealth services are available to eligible Medicaid cli€fttsis, the
MedicaidBehavioraHedth caseload is the Medicaid caseload less Partial Dual Eligibles an@iNpensEmergency Servicesvhich are not elidle
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for full Medicaid benefitsThe following table displays a comparison of historical caseloads in Medicaid Medical Services BramiBehavioral
Health.

Fiscal Year Meo!ical Services Less:_B'ehavioraI Hgalth Behavioral Health
Premiums Caseload Ineligible Categories Caseload
FY 200304 367,559 (14,635) 352,924
FY 200405 406,024 (14,755) 391,269
FY 200506 402,218 (17,304) 384,94
FY 200607 392,228 (18,109) 374,119
FY 200708 391,962 (18,405) 373,557
FY 200809 436,812 (19,062) 417,750
FY 200910 498,797 (19,612) 479,185
FY 201011 560,759 (20,303) 540,456
FY 201112 619,963 (21,641) 598,322
FY 201213 682,994 (23,890) 659104
FY 201314 860,957 (25,859) 835,098
FY 201415 1,161,206 (30,767) 1,130,439
FY 201516 1,296,986 (35,234) 1,261,752
FY 201617 1,346,174 (36,449) 1,309,725
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Recent Caseload History

Total Medicaid Caseload

Exhibit B tabulates aual caseload figures and growth rates hgilglity category from FY199798 to FY 201617. Projections for FY201718
through FY 201920 are also presented in the table and will be discussed in the Categorical Projections section of this dogray@rital
representation of aggregate Meditaaseload history from FY 20a81 is shown belowTotal Medicaid caseload had an average yearly growth of
11.76% over the 5 years preceding FY 2Q#3 As can be seen in the graph below, Medicaid expansion bedanuary 2014 he average monthly
caseload for total Medicaioh FY 201314 increased by 26.06% from FY 2013. Overall, the caseload growth that is attributable to Medicaid
expansiorhas been slowing over time

Total Medicaid by Month Total Medicaid by Fiscal Year
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Composition of Medicaid Caselda

Medicaid Expansion resulted in significant changes in the composition of Medicaid caseload, mainly for Medicaid Wefoltewing charts show
a sideby-side comparison of the Medicaid caseload by category as a percentage of the overall cag&fo2@1#®43 (pre-expansionpndFY 2016
17 (postexpansion) Medicaidadultshaveincreasedheir share of caselodny more thar23 percentage pointsn increase attributable to lifting the
enrollment cap in MAGI Adults and expanding eligibility for adutis133% FPL.Children and Foster Care has losbre tharfifteen percentage
pointsandis now lesghanhalf of the composition of Medicaid. Adults ages 65 and Over and Individuals with Disabilitiealbalest a portion of
their shareThese declinesiithe proportion of caseloadenot due to declines in the individual eligibilities themselves, raliesraredue to the large

increase in Medicaid Adults

Medicaid FY 2012-13

Prenatal Non-Citizens
1.23% 0.39%

Adults 65 and
Over
9.08%

Individuals with
Disabilities
10.52%

Children &
Foster Care
56.49%

Adults
22.28%

Medicaid FY 2016-17

Adults 65 and
Non-Citizens Over

Prenatal 0.20% 5.78%

1.14% Individuals with
T~ Disabilities

6.32%

Children &
Foster Care
41.24%

Adults
45.33%

A number of factors influenddedicaid caseload trendacludingpopulation trends, kstatemigration, age of the population, length of stay, economic
conditions, and State and federal policy changesjecting annual caseload is complicated by the fact that each of these factors can contribute
categorical changes, some of which may be cditti@ary. For example, the State may enact legislation that removes clients from a Medicaid catego
who are aged 65 and older, while the population of adults aged 65 and older is inciidesieigpre, projections represent tiet effecof what the
Depatment expects will happekach factor and its expected impact on the Medicaid caseload are discussed below.
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Population-C o | o r tatal poputatioris estimated to have increasHal 026 from 20D to 2016, while the population increase for the total USwa
4.7%'. The Department of Local Affails St at e Demdgomr aglay t Of ft ih@ation @it ihceeasa a farihes.28% o016 to
2019%. As the overall pogdation has grown, so too hadedicaid caseloadlhis positive correlation implies @h if population is projected to grow in
the future, Medicia caseload may also increase. The graph below shovefhertment of Local Affai&forecast or Col oradods po
Department 6s Medicaid Caseload forecast by calendar year.

CO Population and Medicaid Caseload
Actuals and Forecast by Calendar Year

6,000,000 m Colorado Population

5.000.000 B Medicaid Population

4,000,000
3,000,000
2,000,000

1,000,000
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& v Q"’-‘ Q”‘ Y g"o P 3 N IR
Q@@ ,.59@ QsQ %%QWQWQ%Q%Q%Q
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N ‘\
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! http:/lwww.census.gov/quickfacts/table/PST045215/00

2 Source: Department of LatAffairs, Demograpy Division;
https://demography.dola.colorado.gov/birttesathsmigration/data/componenthange/#componentsf-change select Ctorado, years 2012019, and no grouping
Page MG8



https://demography.dola.colorado.gov/births-deaths-migration/data/components-change/#components-of-change

FY 201819 BUDGET REQUESTCASELOAD NARRATIVE
When uing population data to project caseload, the Department marries population subgroups to their appropriate MedicaidFaategonple,
when projecting caseload f6dAGI Eligible Children, the Department uses population statistics for Colorado resatggtsO to 18By using
subgroups instead of total population figures, the Department is able to capture subgroup specific trends.

In-State Migration Like population, instate migration is positively caglated with Medicaid caseloadls discussed abov€ ol or ado ds p
from 2010 to2016grewat a faster ratthan the population of the.8. As more individuals move to Colorado from other states, Medicaid cassload
likely to increaseDuring economic downturns, people usually move from states witeereconomic conditions to states with better conditions in
search of jobsAlthough Colorado experienced economic conditiorige with the overall conditions the United States during the recent recession,
net migration remained positive #010 at approximately 70,060 An increase of70,000persons in a population of ovBrl million may not be
significant, but a positive migration rate means more people who could be eligible for Mefozaiting to 2010 estimaté®m the Census Bureau
Colorad experienced the sixth highest migratiate in the United Staté<Conversely, as the economy recoversstate migration is expected to
increaseNet migration grew to an estimated 52,346 in 2006, overtaking natural increase (births minus ddahspgs tomponent of population
growth. Though n-state migration is projected decrease over the forecast period, the number of individuals moving inBatheis expectetb
remain positive, buoyed by rates of unemployment that are lower thantitheahaverage.

Age- The age of the population can provide some insight as to why Medicaid caseloads have been ifsdhsipgpulation ages, the demand for
medical carancreasesGenerally, as individuals age, their health becomes more fragiléhay aremore likelyto seek health caré&rom 2005 to

2015, Colorad®d s me di an a g éyedrsmd.®eirereasedThi® ngay le.the result of retirees moving to the State, increased longevity, ol
fewer births.Regardless of the reason, an agwogulation has a direct effect on the demand for medical services, though not necessarily Medica
According to data from the United Staten®es Bureau, Colorado had tr@'lowest median age 2010and thed™ lowest oldage dependency ratio

in 2009(defined as the population 65 and older as a percent of population 18 to 64) in thé Tiatigropulation over 60 in Coloradhasincreasd

by 59.58% between 20D and 2013which is expectedto causeanm@ s e i n t h e SAdditioralfy,sCo me d a damé depgpelendy
ratio is projected to increase from 15.6 in 200Q4d6in 2020, a57.246 increasé€.This growth is significantly higher than the natibaverage, wiih

is projected to increase by 3%8ver the same timefram€his suggestshat Colorado will be aging faster than the average state over the forecas
period.Since2009, Coloraddasexperiencd increases in the eligibility categories that include older individuals, though the growth was not as hic
as population growth in theegeral population aged 60 and ovigris may be the result of a healthier aging population and demographic factors, suc
as the elderly population working longer and some of the-babyn generation not yet reaching retirement Bgéow is a chart compary population

by agegroupfor Colorado and the United States. The next page shows the population pyramid from the 2010 Census Summary.

Population by Age Group: 2010
Total Under 18 years 18 to 44 Years 45 to 64 Years 65 Years and Over | Median
Population Number | Percent Number Percent| Number Percent| Number | Percent Age
United States | 308,745,538 74,181,467 24.0%( 112,806,642 36.5%( 81,489,445 26.4%] 40,267,984, 13.0% 37.2
Colorado 5,029,196| 1,225,609 24.4%| 1,913,620] 38.1%| 1,340,342] 26.7% 549,625 10.9% 36.1

3 Source: Department of LatAffairs, Demography Division

4 Source: 2010 American Community Surveyp://www.census.gov/acs/www/

5> Source: Department of Local AffajrBemography Division

6 Source: 2010 American Community Survayp://www.census.gov/acs/www/

7 Source: U.S. Census Bureau, Population Division, Interim State Population Projectionstt@@@Bvw.census.gov/population/www/projections/index.html
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Figure 2.

Population by Age and Sex: 2000 and 2010

{(For information on confidentiality protection, nonsampling error, and definitions, see www.census.gov/prod
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Length of Stay Medicaid caseload is not orgyfectedby the number of individuals served but also the length of time they remain in the prolgeam.
calculationused in the past for length of stay only considereallment in a given yean isolation, andlid not account for clients that have eligibility
that overlaps multiple fiscal years due to the timing of their eligibility determinatit@Departmerttasrefined this analysis to account fdre clients

with a length of stay lastinlonger than a fiscal yety provide a more accurate picture of the amount of time that individuals are enrolled in Medicaic
The table below shows the average length of stay in months, as well as the percent of clients that stay on MedicardifianlongeyearThe
calculation for FY201516 (shaded)nay not be complete due to ront and these averages could increase as more data is accrued.

Page MC11



FY 201819 BUDGET REQUESTCASELOAD NARRATIVE

Average Lergth of Stay in Months by Eligibility
MAGI Breast
Adults 65 | Disabled Disabled . Parents/ . and ., Eligible Partial
and Adults 60 | Individuals Déial?llﬁd Caretakers E;%irlltsslf "1 cervical Cilill%lrpekrew 2 Fé);rt:r Pregnant C:\tligg-ns Dual-
Older to 64 to 59 y to 68% Cancer Adults® Eligibles
FPL Program
N
o | Avg LOSMo's 51.03 44.97 61.25 13.52 14.45 13.36 30.99 17.76 | 42.67 10.66 6.38 42.71
§
> | %>12Mo's 90.93%| 90.11%|  93.11%| 32.61%|  58.37% 50.43%| 8396%| 7642%| °COot|  27.06%|  1.35%|  90.40%
o™
m Avg LOS Mo's 43.32 35.46 55.11 12.78 13.90 11.65 25.99 16.62| 37.29 9.07 5.4 34.46
§
E % > 12 Mo's 86.05% 86.40% 90.21%| 30.65% 53.55% 44.72% 70.65% 68.90% 90'3/3 16.16% 0.92% 78.52%
<
% | Avg LOS Mo's 35.28 33.14 45.31 15.94 15.78 9.80 29.02 17.84| 35.91 10.29 5.74 32.28
2
E % > 12 Mo's 85.48% 86.30% 90.68% | 47.09% 63.63% 19.30% 75.08% 72.47% 88'?,1/? 24.44% 0.76% 82.42%
g Avg LOS Mo's 19.57 21.15 21.72 14.3 16.73 16.29 17.17 18.26| 38.64 11.06 5.59 17.95
2
E % > 12 Mo's 80.04% 87.19% 90.65%| 60.76% 73.80% 70.60% 72.77% 82.61% 92'?/? 35.86% 1.59% 80.50%
©
= | Avg LOS Mos 20.60 21.63 22.54 13.16 15.92 15.64 19.01 17.92| 32.42 12.36 5.48 17.00
2
X | %>12Mo's 86.81% 91.18% 94.70%| 60.78% 79.42% 78.66% 84.53% 88.74% 94';3 45.69% 0.80% 83.28%

17 This category includes both MAGI Parents/Caretaker$ ¥ FPL and MAGI Adults.

271 This category includes both MAGI Eligible Children and SBODB Eligible Children.
31 This category includes both MAGI Pregnant Adults and SB30 Pregnant Adults.
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Economic Conditions Economic indicatorpartially explain why some Medicaid sgload trends occugince Medicaid is a needmsed program
where clients must meet income limits, it follows that caseload for families and children should be countercyclical o eoaddions For example,

as theState experiences recessionary dbads, Medicaid caseload will increagdter the recession that ended in the early 1990s, Colorado enjoyed
almost ten years of economic expansibime terror attacks on the United States in 2001 combined with the bursting of the stock market bubble in |
2000 brought that expansion to a hitir the first time in more than a decade, Colorado experienced significdoggels coupled with falling wages.

In mid-2003, the Colorado economy hit bottom after the decline that started in earlyD2@0th. sasonal fluctuations and wide confidence intervals
for overthemonth changes, employment data is best analyzed by comparing the same month for differditeyestspostrecession ovethe-year

gain in nonagricultural employment occurred in March204.The State officially entered an expansionary period in early 2006, as emptoymen
surpassed the late 2000 pegke recovery period lasted 30 months, ohthe longest on recor&Employment began to soften in October 2008, when
4,600jobs were shedwer the yearThe State experienced ovdre-year job losses for two years and the annual contractions appear to have peaked
SeptembeR009,when job losses numberd@8,400(5.5%) over the yeafThe State has seen very moderate -thefyear employmenincreases as

of Septembe2010.As of June2017, the ovetthe-year jobs gain was estimated to3#70Q or 2.03%8. The unemployment rate for the US2016

was estimated & 9%°whi | e Col oradods unempl oB®ent rate for the same year

The table tht follows shows historical and projectéshaded) wage and salary income, Hagnicultural employment, anghemployment ratefor
Colorado®®

v Wage and Salary | Non-Agricultural Unemployment
ear .
Income (billions) Employment Rate

2011 $ 1186 2,258600 8.4%
2012 $ 1250 2,313000 7.9%
2013 $1296 2,381,900 6.8%
2014 $138.7 2,464 900 5.0%
2015 $146.6 2,541,900 3.%%
2016 $153.3 2,598300 3.3%
2017 $161.9 2,665,500 2.4%
2018 $10.7 2,708,600 2.8%
2019 $179.4 2,757,300 3.0%

The timing of an ecomuic cycle is important in estimating the impact on the Medicaid casetatlding elderly eligibilities and clients with
disabilities As the economy recovers from a downturn, workers need to find jobs in order to withdraw from the Medicaldb®ksit primarily
affect family and children Medicaid populations are hourly and concentrated in the service intheste/.employment types are often the last to
benefit from improving economic condition&herefore, any economic impact on the Medicaid caskWill have a lagged effe@econd, as workers
find jobs they do not instantaneously lose their Medicaid eligiblitgce 1990, states have been federally required to pravatesitional Medical

8 Source: United States Department of Labor, Bureau of Labor Statistics, Current Employment Sitistios/w.bls.gov/data/
9 Source http://www.bls.gov/cps/

10 sourceOffice of State Ranning andBudgeting September 201Economic and Fiscal Review, page 42
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Assistance (known agansitional Medicaiflbenefits fo up to one year to families who lost eligibility because of increased income due to employmen
This policy was directed at clients who potentially might turn down employment for fear of losing their Medicaid Bemeétsligible for Transitional
Medicaid, a client must have been eligible in at least three of the preceding six months, though states may elect to requicents to fewer

than three month<Llients may receive Transitional Medicad long as their income is below 185% of the faldpoverty level, provided that the
proper income repartg requirements are followednother small group of clients are eligible for Transitional Medicaid services that would otherwise
lose their Medicaid benefits due to child or spousal support pagnk@milies in this groupeceive a fouimonth extensiornin the pastthis program

has been set to expire manytimés t h t he passage of H.R. 2 fAMedi car @onApdldc 255, transitionaC H |
Medicaid was made permamt. As illustrated in the following table, the average number of adults and children on Transitional Medicagkthcrea
dramatically in FY 2000€5. The Department suspects that the high growth in FY -2#4dnd FY 20086 may be partially related to largeonthly
increases that occurred around the implementation @dl@ado Benefits Management Systéanthly caseload declined between December 2005
and June 2008, but caseload increased throughout F¥@Da&d FY 2004.0. Transitional Medicaid increas again in FY 20134 and FY 2014

15for adults, which is likely due to both expansion and an improving economy.

While the economy is projected to continue improving, the Department does not anticipate declines in caseload. The AffordablexXpaeda.ct
Stateprovided medical coveragenplements an insurance mandaad changes the way poverty levels are measured (M&i&jersioi). Despite
the mproving economy, thegeolicy changes are resulting aggressive caseload growths discussed above, many the expansion groups in
Medicaid caseload grew much faster than originally predidfienie details will be presented in the Categorical Projections sedti@nimproving
economy is better demonstrated in the average monthly casbltad on Transitinal Medicaid, se¢he chartbelow. Adult clients eligible for
Transitional Medicaid remain in the MAGI Parents/Caretakers to 68% FPL category rather than transitioning to expansies, eategotheir FPL
is at or below 133%.

Fiscal Year _Average Numb_e_rof Eligibl_e _ Average Numbe_r _ofParents_/ _
Children on Transitional Medicaid | Caretakerson Transitional Medicaid

FY 200203 7,645 4,689

FY 200304 7,349 4,709

FY 200405 10,776 6,586

FY 200506 16,749 10,745

FY 200607 16,065 9,968

FY 200708 13,000 7,778

FY 200809 13,489 7,905

FY 200910 13,582 8,099

FY 201011 11,042 6,173

FY 201312 21,311 11,171

FY 201213 16,544 8,643

FY 201314 16,335 16,668

FY 201415 4,969 34,001

FY 201516 12,451 29,329

FY 201617 28,219 40,955
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Policy Changes Stateand federal policy decisions can alter the Medicaid caseldedfollowing list briefly describes major State and federal policy
changes that haedfectedMedicaid eligibility and, therefore, caseloddis list is not meant to be comprehensive in nabuttea summary of major
changes affecting eligibility since 2000.

il

Breast and Cervical Cancer Prevention and Treatment Act of 2000, Public Le3b4.@stablished a new group of eligibility for women under
65 who have been screened under the Centersismafe Control and Prevention Board and need treatment for either diaQudsrado
implemented this optional eligibility group in July 2002 pursuant to SB @I1R2

Medicare Prescription Drug, Improvement, and Modernization Act of Z008:act causewore potential beneficiaries to be screened for Medicaid
when they apply for this Medicare benefit.

Presumptive eligibility for Medicaid pregnant women was discontinued on September 1]t20G8gl reestablished by HB 05262 on July 1,
2005.

HB 05-1262,the Tobacco Tax bill: This bill provided funding for the removal of the Medicaid asset test, the expatiseomodme guideline
used to establish eligibility for parents of children eligible for either Medicaid or the Children's Basic Health Planofcttt®%ederal poverty
level (known as Expansion Adulis 60% FPI), and toexpand the number of children enrolled in Hi@me and CommunityBased Services and
the Childrenbds Extensive Support Waiver.

Deficit Reduction Act of 2005This Act contaied provisions related to premiums and cost sharing, benefits, and asset transfers that will ha
implications for Medicaid beneficiariesn addition, the Deficit Reduction Act contatha provision requiring States to obtain satisfactory
documentary evidencd oitizenship and identity for all Medicaid applicants who have declared that they are citizens or nationals of the Uni
States with exemptions fomdividuals that are eligible for Medicaid and entitled to or enrolled in Medicare and those eligiMedicaid by
virtue of receiving Supplemental Security Income benefits.

SB 07211:Established presumptive eligibility for Medicaid children.

HB 09-1293: The ColoradoHealth Care Affordability Act of 2009, authorizes the Department to collect hospitatierdges for the purpose of
obtaining federal financial participationfortSe at e s medi cal assi stance programs and usi |
hospitals for providing medical care under the medical assistance prograimedaddiérado Indigent Care Program; 2) increase the number of
persons covered by public medli assistance; and 3) pay the administrative costs to the Department in implementing and administering the prog
Populations that receive Hospital Provider Redingaredisabled buyin, adults without dependent childreamdexpansion adults 60%33%.

HB 09-1293 also established continuous eligibility for twelve months for children in Medicaid

HB 09-1353:ExpanddVedicaid eligibility to pregnant women who degjal permanent residents that have been in the country for less than 5 year
SB 11008: Increases Medicaidigibility for children from 6through 18 year of age tdl33% FPLbeginning in January 201342% FPL after
MAGI disregards in October 2013)hese clients are identified separately in the JBC monthly report and in the caseload forecast. They are
clients that are Medicaid eligible children between the ages of 6 and 18, FPL within 108% and 142%, and have no otterThes@clients
receivethe CHP+ enhanced Federal match.

SB 11250: Increases Medicaid eligiiiy for pregnant women from 142% FPL to3P8 FPL beginning in January 20{35% FPL after MAGI
disregards in October 2013)hese clients are identified separately in the JBC mongiplgrt and in the caseload forecast. They are the clients that
are Medicaid eligible pregnant adults that are within 142% FPL and 195% FPL and have no other insurance. These cketiie @&y
enhanced Federal match.

SB 13200: Increases Medicaid gibility for expansion dults from 100% FPL to 133% FPL and lifts the enrollment cap on MAGI Adults.
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1 The transition to MAGIresuled in standardization of the definition and measurement of income, both across states and preguitmg in
streamlined kggibility determinations that are based solely on national tax filing standards rather than disparate methodologies.

1 Continuous eligibility for Medicaid Eligible Children and CHP+ Children was implemented March @0é&dts on Medicaid or CHP+ that are
determined over the income threshold will have an additional 12 months of eligibility before losing benefits. This redudetwben Medicaid
and CHP+ as well as the clientdos ability to madHRHIimoithe Marketplacghmsu o u
changeesults in an increased length of stay for MAGI Eligible Children and S@881Eligible Children.

1 HB 141045 Extends funding for the Breaand Cervical Cancer Program through FY 2028

T HB 14-1252 Increases theystem capacity for hormand communitybased intellectual and developmental disabilities programs, services, anc
supports.

T Annualization of income began July 1, 2016 and allows individuals with seasonal fluctuations in income to remain edigglelthe year so
long as their income, annualized throughout the year, meets Medicaid qualification requirements.

1 The age range for screening and treatment of cervical cancer under the Breast and Cervical Cancer Program will expandhid2]ftom 40
through 64, i n January 2017, based on the -DRfdr thientvi efal P ClAaln
Expansiono request.

1 HB 16-1321: Allows for a Medicaid Buyn option for Supported Living Services waiver (under the OficEommunity Living) and the Spinal
Cord Injury and Brain Injury waivers under Medical Services Premiums, beginning in FY18017

Oftentimes, a forecast cannot instantaneously incorporate policy changes even with the usmyfodundicator variablesiVhen this occurs,
adjustments armade to the forecast elfifie. Detailed accountings of ofine adjustments are in Exhibit B, gaEB2.

Caseload decreasém FY 200405 through FY 20008, resulting in a decline of 14,062, or 3%6betweerthese fischyears The Department
believes thatimproving economic conditions we the driving factor in this decrease, as consistent monthly declines occuriddGh
Parents/Caretakers and MAEIigible Children, which are expected to be mafsectedby the econmy. This trend reversed as of the second half of
FY 200708, when the Eligible Children caseload started to show significant monthly incr8ases increases continued in Medicaid in FY 2008
09, FY 200910, FY 201011, FY 201312, and FY 201213, with annual growth of 11.4%, 14.1%b, 12.42%,10.56% and 10.17%espectivelyWith
Medicaid expansion beginning in January 2014, the second half of F¥120taseload increased by 26.06% between FY-2@12nhd FY 20134
and 34.87% between FY 2013 and FY P14-15. The increase continued in FY 2016, but at a lower rate, at 11.70%e growth rate continued
to decrease in FY 2015/, to 3.79%The Department is forecasting Medicaid caseloamitdinue tancrease by.13% in FY 201718to 1,401,680

In FY 201819and FY201920, the trend areprojected to b8.01% and2.18% respectivelyMedicaid caseload is expected to increase at a decreasing
rate aghe expansionary period comes to an and the economy continues to improVée following table showscéual and projected aggregat
Medicaid caseload from F200506 through FY2019-20.
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Fiscal Year Medicaid Caseload Growth Rate Level Growth
FY 200506 402,218 -0.94% (3,806)
FY 200607 392,228 -2.48% (9,990)
FY 200708 391,962 -0.07% (266)
FY 200809 436,812 11.44% 44,850
FY 200910 498,797 14.19% 61,985
FY 201011 560,759 12.42% 61,962
FY 201312 619,963 10.56% 59,204
FY 201213 682,994 10.17% 63,031
FY 201314 860,957 26.06% 177,963
FY 201415 1,161,206 34.8%% 300,249
FY 201516 1,296,986 11.70% 135,829
FY 201617 1,346,174 3.7% 49,188
FY 201718 Projection 1,401,680 4.13% 55,506
FY 201819 Projection 1,443,895 3.01% 42,215
FY 201920 Projection 1,475,422 2.18% 31,527




FY 201819 BUDGET REQUESTCASELOAD NARRATIVE
FORECAST MODELS

The Department 0s ¢ze statisticalfarecgsting methadoblogiests preditt Medicaid caseload by eligibility catelggiorical
monthly caseload data from July 1993Jtme2017and historical and forecasted econoduada (revised in Jurz017) and demographic dafeevised

in June 207) are usedThe followingforecasting rodelsare usedn this forecasttrend and monthly seasonal dummy variables, ARIMA models,
trend stationary, difference stationary, regression analysis with explanatoryemsréadal vector auto regressimodels In the pastthe software used
by the Department for developing trend and regression foragastorecast Pro XEThe Department is now usiti)/iews9.

Trend and Seasonality Model
Medicaid caseload is a n@ationary series with a positive tcband many of the categories experience some level of seasonality. One of the mode
used incorporagea time trend and monthly seasonal dummy variables.

ARIMA Model

ARIMA models, alsaeferred to as Boxdenkins models, rely on the past behavior of theséeing forecasted. Relying on the past behavior of a
series mandates that a series be stationary. Most of the eligibilities in Medicaid caseload have a positive growthstatidn@gf) and require
differencing to be made stationary.

Trend Statioary and Difference Stationary

Series that are stationary have a constant noeaeload series frequently do not have this characteristic and often have a trending mean. Two pop
models used for nestationary series with a trending mean are trendostaty and difference stationary. The trend statiomaogelserves as an
effective model if the series has a deterministic trend. The difference stationarysnma#$ul wherhe trends stochastic. Differencing the dependent
variable gives a stationasgries. The basic forms of the two models are listed below, where y is the dependent zagatdéthe dependent variable
are added to clear up serial correlation within the series.

ATrend Stationary: log(y) = ¢ + trend + 0
A Difference Stationary: difr enced (1l og(y)) = ¢ + U

Regression Models

Regression analysis, unlike trend analysis, incorporates independdiiesarvhen making projectionsor example, a regression equation may
include the unemployment rate if the forecaster expetiishavean dfect on the caseload f@1AGI Parents/CaretakerStatistically, the forecaster

can test whether or not there is a relationship between independent variables and the caseload by constructing anatrvelstoiables that are
highly correlated withithe caseload armore likely to be predictivdRegression equations are useful in that they provide some insight into why the
trend projection is ineasing, decreasing, or statdthough regression equations help explain why trends occur, their vadaadteon the quality of

the independent variables usedorder to project caseload, historical and forecasted values of thpetnt variables must be us€terefore, the
accuracy of the caseload forecast depends on the accuracy of the forecagteodedt variablehe Department accesstnd Colorado Department

of Local Af f ai r s 0 acivaelana fgrecasted walueb of diffesemt populations byaagihe unemployment raie June 2016 and
used this informatiom the regression mote
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Vector Auto Regression Models (VARS)

The Department has frequently used regression analysis to forecast caRelg@dsion analysigs described aboyéncorporates independent
variableswhen making projection®egression analysis has the unfortenraquirement that the independent variabksxogenous to the dependent
variable or only allows the independent variable on the tlggntd side of the equation to have an effect on the dependent variable onhhedeft
side of the equatiohis isunlikely in realityas most factors are interrelated and may affect each other simultan®@aesty Auto Regression (VAR)
models are simultaneous equations, allowing the different variables to affect each other equally. In other words, hedtaxatggdendent and are
able to change over time together in the forecast. The simultaneous process is better able to captarmaétatgpnship between multiple variables
and does not restrict one variable to the right hand side of the eqgttafiin.can serve as a better reflection of reality than forcing the assumption that
a variable is exogenous to Medicaid caseload.

Exponential Smoothing

For over 30 years, Exponential Smoothing models have been used to forecast data within a variety of apBlacetidesed simplistic, Exponential
Smoothing models extract trend and seasonal patterns from -adiee to predict a future stream of valuBsere are two types of Exponential
Smoothing models that address trend and seasonality irs&énes data: Hband WintersThe Holt Exponential Smoothing model adjusts for long
term linear trend in data, while the Winters Exponential Smoothing model adjusts for both trend and seapom@&nte®raf dataBoth Holt and
Winters use recursive equations to detesntime estimated parameters of the model, giving more weight to recent observations and exponenti
smaller weight to historically distant observatio®sie advantage of this model is that it produces ratessits with limited data set$his is very
useful Medicaid eligibility categories that have not been in existence for veryWhie the Department has used this model in the past, the November
2016 forecast does natseexponential smoothing.

Model Selection

After several different forecasts areguced, the Department normally chooses one for each cat&gwsral statistics are produced to grade and
compare the forecast models. The three statistics provided in the narrative are the Schwartz Info Criterion (SIC), AKaitexitnt (AIC), andhe
adjusted R The SIC and the AIC provide a means for model selection. Both statistics includeatftizeteseen the goodness of fit of the model and
the complexity of the model by applying a penalty for using up degrees of freedom (adding indeypenalges). These measures encourage the use
of simpler modelsThe closer the SIC or AIC are to negative infinity, the better the moHeladjusted Rmeasures the goodness of fit of the model
in-sample the closer the Rstatistic is to one the bettthe goodness of fit. The calculation of the adjustéddRtains the most lenient penalty for
using up the degrees of freedom in the mdtled.important to note thahis measure is not reliable when forecasting the differences of a series. Whe
differencing a series to make it stationary, fitting a model becomes incredibly difficult anédvhiRdrops. This does not indicate a poor mdtiel

is sinply a result of differencin@ series. For models where the dependent variable is differenced,GhendISIC prove much more useful for
comparingdifferentmodels than the RWhen selecting a model, the Department closely analyzes the historicalakstiale future impactike the
predicted state of the econopayd theabovementionedstatistics.

Sims, Chris fAMacroeconomics and Reality.o Econometrica. Volume. 48 No.1 (19
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CATEGORICAL PROJECTIONS
This nextsection details the caseload projections by eligibility catedg@yeach category, the following are presented: a discussion of the category

statutory authoritymodel results, rationale for the forecast, and histocaseload and forecasky 201920 projections are inclugt for informational
purposes.
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Adults Over 65 (OAP-A)

Colorado automatically provides Medicaid coverage to individuals who receive Supplemental Security Bupphemental Security Income,
authorized under Title XVI of the Social Security Act of 1965, is a federal cash assistance program for personsuagjeddés, blind, or disabled.

An individual must have income below the federal monthly maximum Supplemental Security Income limit a&wiriasoiurceslhe Supplemental
Security Income adults aged 65 and olsterincluded in this categorilso included are individuals aged 65 and older who meet the Medicaid resource
and income requirements, but are not recei8agplemental Security Incamin addition, states may extend coverage to individuals with incomes
above the Supplemental Security Income limit and who meet the nursing home level Betamed to asThreeHundredPercenter® these clients
have incomes no more than three tirttes Supplemental Security Income maximum limit, and they meet the level of care to be in a nursing home.

25.55-101 (1), C.R.S

(f) Individuals receiving supplemental security income;

(9) Individuals receiving mandatory state supplement, including dtutmited to individuals receiving old age pensipns

(h) Institutionalized individuals who were eligible for medical assistance in December 1973;

() Individuals who would be eligible except for the increase iragjé, survivors, and disability insuranaader P.L. 92336;

() Individuals who become ineligible for cash assistance as a result-ageldsurvivors, and disability insurance co$fiving increases after April
1977,

25.55-201 (1), C.R.S

(b) Individuals who would be eligible for cash iatance except for their institutionalized status;

(c) Individuals receiving homand communitypased services as specified in part 6 of this article;

(f) Individuals receiving only optional state supplement;

(9) Individuals in institutions who are eligidblunder a special income lev€l.ol or ado 6 s pr o g r-favenyedrsoof agedr blderzoe n s
physically disabled or blind, whose gross income does not exceed three hundred percent of the current federal supmentgnitaiosee benefit
level, qualifies for federal funding under this provision;

() Individuals who are qualified aliens and were or would have been eligible for supplemental security income as aardmabibty but are not
eligible for such supplemental security income as alted the passage of the federal "Personal Responsibility and Work Opportunity
Reconciliation Act of 1996", Public Law 10493;
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Adults 65 and Olde(OAP-A): Model Results

Adults 65 and Older (OAP-A) Adults 65 and Older (OAP-A)
=« = ARIMA 48.000
48,500 7
= = Trend 47,000
Stationary
46,000
4650 AT | e VAR OAP. ’ = A ctuals
A and Pop 45,000
65+
44500 +———————————————————f =" e Regression 44,000
A .
L pg—-u
42,500 Seasonality 42,000 //
40,500 Egg;g 41,000 ?g:::?
Difference 40.000
Stationary
38.500 39,000
History -
38,000 T T . T T .
36,500 T T T T T T T T T T W o W 5 o NS \,\,\‘ﬁ \%,\“ o
PRI IR R
Dependent . Schwarz Akaike Info | Adjusted
Model Variable Independent Variables Info Criterion R2
Criterion
Trend & Seasonality OAP-A Constant, Trend, Seasonal Dummy Variah 15.3 14.98 0.9628
ARIMA D(OAP-A) Constant, AR variables, MA variables 13.43 13.31 0.9979
Trend Stationary LOG(OAP-A) S;?;g?;t Trend, 4 lags of the degent 7.77 7.84 0.9981
Difference Stationary DLOG(OAP-A) | Constant, 5 lags of the dependent variable -7.76 -7.84 0.0319
. Constant, CO population over 65, 6 lags o
Regression A OAP-A the dependent variable 13.36 13.26 0.9979
VAR OAP-A and Pop5+ NA NA NA
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Adults 65 and Older: Model Resultd

Proiected Projected FY Level Average

FY 201718 FY 201516 FY 201617 ) 201718 Monthly
Growth Rate Change 2

Caseload Change
Trend & Seasonality 42,403 43,941 3.02% 45,268 1,327 63
ARIMA 42,403 43,941 2.79% 45,167 1,226 55
Trend Stationary 42,403 43,941 2.15% 44,886 945 9
Difference Stationary 42,403 43,941 2.96% 45,242 1,301 63
Regression A 42,403 43,941 3.70% 45,567 1,626 113
ggf OAP-A and Pop 42,403 43,941 3.25% 45,369 1,428 85
Projected FY Proiected Projected FY Level Average

FY 201819 FY 201617 201718 GI’OWJth Rate 201819 Change Monthly
Caseload Caseload 9 Change?
Trend & Seasonality 43,941 45,268 1.68% 46,029 761 63
ARIMA 43,941 45,167 1.48% 45,835 668 54
Trend Stationary 43,941 44,886 0.49% 45,106 220 31
Difference Stationary 43,941 45,242 1.66% 45,993 751 64
Regression A 43,941 45,567 2.91% 46,893 1,326 112
23/5A+R OAP-A and Pop 43,941 45,369 2.27% 46,399 1,030 87
Projected FY | Projected FY Projected Projected FY Level Average

FY 201920 201718 201819 Grovvjth Rate 201920 Change Monthly
Caseload Caseload Caseload 9 Change?
Trend & Seasonality 45,268 46,029 1.65% 46,788 759 63
ARIMA 45,167 45,835 1.42% 46,486 651 53
Trend Stationary 44,886 45,106 1.10% 45,602 496 48
Difference Stationary 45,242 45,993 1.69% 46,770 777 65
Regression A 45,567 46,893 2.90% 48,253 1,360 114
VAR OAP-A and Pop 45,369 46,399 2.27% 47,452 1,053 89

65+

1 Bold denotes Trend Selection

2 Average monthly change is calculated as that between June of the respective fiscal year and June of the priorTisisalsy@atr.

directly comparable to the annual level change, which is calculated as the differeveentithe annual average caseload.
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Adults 65 and Olde(OAP-A): Trend Selections

FY 2017+18: 2.96%
FY 201819: 1.66%
FY 201920: 1.6%%

Adults 65 and Olde(OAP-A): Justifications

ll

Average monthly caseload Y 201617 for Adults 65 and Older wat3,941 TheJune 201¢aseload wad44,814 1,038higher than the predicted
Junedata point in thé&ebruary 201TequestFor FY 205-17, caseload in this categogyewat an average dfb0clients per monthConsequently,

the Departmenincreasedhe previous &nds The projected percent growth for 01718 is 2.96%.

This population will be fiected by theaging ofthedi b a by o admdrisned by t he U. S .tionBGambstwesn 1B46 ane a U
1964 The Depatment believeghat his populations beginning to see this increasedhas selectestronggrowth trends to account for the expected
baby boomers. A population pyramid isaélable for review on page MCO.

The graph above shows that growth has baengtsince FY 201-12. Historical growh rates are stable and tend to fluctuate between 1% and 2%.
The Department has seen strong growth in the Ham& CommunityBased Services for the Elderly, Blind, and Disabled waiver.
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Adults 65 and Older: Historical Caseload and Projections

Page MG25

Actuals '\écr)]r::g; ChO:ng R Caseload ChZ]nge Cl;]ea\r/]e; R Monthly Average Growth Actuals
Jun-15 41,849 - - FY 2004-05 35,780 - - FY 2011-12 1st Half 115 0.29%
Jul-15 41,661 (188 -0.45% FY 2005-06 36,207 1.19% 427 FY 2011-12 2nd Half 13 0.03%
Aug-15 41,909 248 0.60% FY 2006-07 35,888 -0.88% (319) FY 2011-12 64 0.16%9
Sep-15 42,134 225 0.54% FY 2007-08 36,284 1.10% 396 FY 2012-13 1st Half 185 0.46%
Oct-15 41,817 (317 -0.75% FY 2008-09 37,619 3.68% 1,335 FY 2012-13 2nd Half 20 0.05%
Nov-15 42,456 639 1.53% FY 2009-10 38,487 2.31% 868 FY 2012-13 103 0.25%
Dec-15 42,628 172 0.41% FY 2010-11 38,921 1.13% 434 FY 2013-14 1st Half 185 0.45%
Jan-16 42,301 (327 -0.774 FY 2011-12 39,740 2.10% 819 FY 2013-14 2nd Half (117) -0.28%
Feb-16 42,504 203 0.48% FY 2012-13 40,827 2.749% 1,087 FY 2013-14 34 0.08%
Mar-16 42,733 229 0.54% FY 2013-14 41,836 2.479% 1,009 FY 2014-15 1st Half 61 0.15%
Apr-16 42,778 45 0.11% FY 2014-15 41,817 -0.05% (19) February 2017 Projection FY 2014-15 2nd Half (13) -0.03%
May-16 42,900 122 0.29% FY 2015-16 42,403 1.40% 586 FY 2015-16 42,403 1.40% 586 FY 2014-15 24 0.06%
Jun-16 43,015 115 0.27% FY 2016-17 43,941 3.63% 1,538 FY 2016-17 43,599 2.82% 1,196 FY 2015-16 1st Half 130 0.31%
Jul-16 43,104 89 0.21% FY 2017-18 45,242 2.96% 1,301 FY 2017-18 44,144 1.25% 545 FY 2015-16 2nd Half 65 0.15%
Aug-16 43,374 270 0.63% FY 2018-19 45,993 1.66% 751 FY 2018-19 44,833 1.56% 689 FY 2015-16 97 0.23%
Sep-16 43,633 259 0.60% FY 2019-20 46,770 1.69% 77 FY 2019-20 FY 2016-17 1st Half 78 0.18%
Oct-16 43,725 92 0.21% FY 2016-17 2nd Half 222 0.51%
Nov-16 43,913 188 0.43% Actuals FY 2016-17 150 0.34%
Monthl %
Dec-16 43,481 (432 -0.98% Chang)l/e Change
Jan-17 43,888 407 0.94% 6-month average 222 0.51% Monthly Average Growth Comparisons
Feb-17 43,649 (239 -0.54% 12-month average 150 0.34% Request Monthly Change Percent Change
Mar-17 44,261 612 1.40% 18-month average 121 0.28% S-1 R-1 S-1 R-1
Apr-17 44,637 376 0.85% 24-month average 124 0.29% FY 2017-18 1st Half 56 61 0.13% 0.14%
May-17 44,816 179 0.40% FY 2017-18 2nd Half 57 66 0.13% 0.15%
Jun-17 44,814 @ 0.00% FY 2017-18 57 63 0.13% 0.14%
FY 2018-19 1st Half 57 64 0.13% 0.14%
February 2017 Forecast FY 2018-19 2nd Half 58 64 0.13% 0.149%
Forecasted June 2017 Level | 43,776 FY 2018-19 58 64 0.13% 0.149%
FY 2019-20 1st Half 65 0.14%
Base trend from June 2017 level FY 2019-20 2nd Half 66 0.14%
FY 2017-18 44,814 1.9904 873 FY 2019-20 65 0.14%
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Adults 60 to 64with Disabilities (OAP-B)

Colorado automatally provides Medicaid coverage to individuals who receive Supplemental Security InSop@emental Security Income,
authorized under Title XVI of the Social Security Act of 1965, is a federal cash assistance program for persons agédessdind, @r disabled.

An individual must have income below the federal monthly maximum Supplemental Security Income limit and limited ré&3isatited.adults aged

60 to 64 who are eligible for Supplemental Security Income are included in this catagaigition, states may extend coverage to individuals with
incomes above the Supplemental Security Income limit, and who meet the nursing home levelRéfeared to a®l hreeHundredPercenterd

these clients have incomes no more than three times théeSwgmtal Security Income maximum limit, and they meet the level of care to be in a
nursing home.

Quiality control checks are completed from time to time to look for eligibility coding errors that commonly result irbeliegitsisclassified between
this Medicaid category and thstateonly Old Age Pension Health and Medical Care program-Medicaid) Historical miscoding can make it
difficult to forecast this Medicaid category as groups of individuals identified through this process may be abruptiy mogeut of this category.

25.55-101 (1), C.R.S.

(f) Individuals receiving supplemental security income;

(9) Individuals receiving mandatory state supplement, including but not limited to individuals receiving old age pensions

(h) Institutionalizedndividuals who were eligible for medical assistance in December 1973;

() Individuals who would be eligible except for the increase iragld, survivors, and disability insurance under P.L-335;

() Individuals who become ineligible for cash assistaas a result of oldge, survivors, and disability insurance cofiving increases after April
1977,

25.55-201 (1), C.R.S.

(b) Individuals who would be eligible for cash assistance except for their institutionalized status;

(c) Individuals receivig homeand communitypased services as specified in part 6 of this article;

(f) Individuals receiving only optional state supplement;

(9) Individuals in institutions who are eligible under a special income I&vel.l or ado 6 s pr o g r-favaryeafsof agecor alderzoe n s
physically disabled or blind, whose gross income does not exceed three hundred percent of the current federal supmententaiosee benefit
level, qualifies for federal funding under this provision;

() Individuals who are galified aliens and were or would have been eligible for supplemental security income as a result of a disability but are
eligible for such supplemental security income as a result of the passage of the federal "Personal Responsibility arbvileriky@econciliation

Act of 1996", Public Law 10493;
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Adults 60 to 64with Disabilities(OAP-B): Model Results

Disabled Adults 60 to 64 (OAP-B)
15,000

Disabled Adults 60 to 64 (OAP-B)

13,000

—

13.000 = — - Difference Stationary 12,000 / === Actuals
— + — Regression A 11,000 ~
11,000 /—-—/ _
//\/ — — VAR OAP-B and 10.000 / Fovocus
Population Ages 60-
9.000 64 - Upper Bound
- Febma}?;f Forecast 9:000 1
5.000 ey A djusted
7.000 / Trend Stationary ! Forecast
Hjs‘toI')f T,OOO T T T T T
3000 ' . T oY NCRE » q o A o o 0 eV q o™
. \*\'w“'\3\'\@“'&3\3@“"s\k's\;‘"‘\‘k's;“"s\‘\'x %“'\i'\ﬁ“'s\‘\'w“'\g‘% :’\:\'5;\\- @\"\(&"\ @.\}g‘\m o AT o » o o ) & A = i o ™
Schwarz | Akaike .
Model D\?gﬁggim Independent Variables Info Info Adjgited
Criterion | Criterion
Trend & Seasonality OAP-B Constant, end, and monthly 16.16 16| 0.8993
seasonal variables
ARIMA dlog(OARB) | Constant, AR(1), AR(2), MA(1) 12.22 12.16 0.0835
. Constant, trend, and 3 lags on
Trend Stationary log(OAP-B) the dependent variable 5.09 5.16 0.9968
Difference Stationary dlog(0ARB) | Constantand 2 lags on the 5.12 516| 0.1063
dependent variable
. Constant, 3 lags on dependent
Regression A OAP-B variable, population age &% 12.15 12.09 0.9979
VAR OAP-B and Population Ages 684 - Upper NA NA NA
Bound
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Disabled Adults 60to 64: Model Result$

Projected Projected FY Level Average
FY 201718 FY 201516 FY 201617 Growth Rate 201718 Chan Monthly
Caseload ge Change?
Trend & Seasonality 10,529 11,241 2.86% 11,562 321 25
ARIMA 10,529 11,241 3.18% 11,598 357 28
Trend Stationary 10,529 11,241 3.91% 11,681 440 40
Difference Stationary 10,529 11,241 4.34% 11,729 488 47
Regression A 10,529 11,241 3.57% 11,642 401 33
VAR OAP-B and
Population Ages 664 10,529 11,241 3.03% 11,582 341 26
- Upper Bound
Projected FY Projected Projected FY Level Average
FY 201819 FY 201617 201718 Growth Rate 201819 Change Monthly
Caseload Caseload Change?
Trend & Seasonality 11,241 11,562 2.57% 11,859 297 25
ARIMA 11,241 11,598 2.85% 11,929 331 28
Trend Stationary 11,241 11,681 4.24% 12,176 495 43
Difference Stationary 11,241 11,729 4.83% 12,296 567 48
Regression A 11,241 11,642 3.27% 12,023 381 31
VAR OAP-B and
Population Ages 664 11,241 11,582 2.90% 11,918 336 28
- Upper Bound
Projected FY | Projected FY Projected Projected FY Level Average
FY 201920 201718 201819 Growth Rate 201920 Change Monthly
Caseload Caseload Caseload Change?
Trend & Seasonality 11,562 11,859 2.51% 12,157 298 25
ARIMA 11,598 11,929 2.77% 12,259 330 28
Trend Stationary 11,681 12,176 4.40% 12,712 536 46
Difference Stationary 11,729 12,296 4.82% 12,889 593 51
Regression A 11,642 12,023 3.00% 12,384 361 29
VAR OAP-B and
Population Ages 664 11,582 11,918 2.82% 12,254 336 28

- Upper Bound

1 Bold denotes Trend Selection

2 Average monthly change is calculated as that between June of the respective fiscal year and June of the priorTisisaibyeatrdirectly
comparable to the annual level change, which is tatted as the difference between the annual average caseload.
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Adults 60 to 64with Disabilities(OAP-B): Trend Selections

FY 201718: 3.91%
FY 201819 4.24%
FY 201920: 4.40%

Adults 60 to 64with Disabilities(OAP-B): Justifications

1 Average monthlgaseload ifrY 201617 for Adults 60 to 64 with Disabilies wasl 1,241 TheJune 201 taseload was 1420, 12over the predicted
Junecaseload in th&ebruary 201TequestAfter analyzing the most recent monthly data and the 2010 population pyramithg#dfA10 Census
(see page Ma0), the Department anticipatesntinuedgrowth in the coming years for this populatidrhe Department saw average monthly
growth of45 clients in FY 201617, withslower growth in the second half of the fiscal y8dre Depament has selected a trend in line with the
average monthly growth witnessed in E¥1617.

1 The Departmentselected darendstationarymodel for this eligibilitycategory asthe model producedtrend that is in line with historical actuals
and anticipatd aggressive growth going forwaithis is the selected model feY 201718 through FY201920.

T This category began to laffectedby the babyboom generation, defined by the U.S. Census Bureau as the generation born between 1946 and 1
in calendar yar 2006, which mapave resulted ihigher growth Population growth in this age group wasg20.in 2009 and 1% in 2010.The
Department haseen strong growth in the Horaead CommunityBased Service§HCBS)for the Elderly, Blind, and Disabled waiver ovbe last
four years.
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Disabled Adults 60 to 64: Historical Caseload and Projections
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Actuals '\C/I;rg:g; ChO:nge Caseload ChZ)nge Cl;gr/ze Monthly Average Growth Actuals
Jun-15 10,503 - - FY 2004-05 6,082 - - FY 2011-12 1st Half 44 0.54%
Jul-15 10,437 (66) -0.63% FY 2005-06 6,042 -0.66%4 (40) FY 2011-12 2nd Half 42 0.49%
Aug-15 10,423 (24) -0.13% FY 2006-071 6,059 0.28% 17 FY 2011-12 43 0.52%
Sep-15 10,348 (75) -0.72% FY 2007-0 6,146 1.44% 87 FY 2012-13 1st Half 79 0.89%
Oct-15 10,190 (158 -1.53% FY 2008-04 6,447 4.90% 301 FY 2012-13 2nd Half 47 0.51%
Nov-15 10,429 239 2.35% FY 2009-14 7,049 9.34% 602 FY 2012-13 63 0.70%
Dec-15 10,451 22 0.21% FY 2010-11 7,767 10.19% 718 FY 2013-14 1st Half 73 0.77%
Jan-16 10,462 11 0.119% FY 2011-17 8,383 7.93% 616 FY 2013-14 2nd Half 78 0.78%
Feb-16 10,531 69 0.66% FY 2012-13 9,051 7.97% 668 FY 2013-14 75 0.77%
Mar-16 10,664 133 1.26% FY 2013-14 9,853 8.86%4 802 FY 2014-15 1st Half 24 0.23%
Apr-16 10,749 85 0.80% FY 2014-15 10,466 6.22% 613 February 2017 Projection FY 2014-15 2nd Half 17 0.16%
May-16 10,788 39 0.36% FY 2015-16 10,529 0.60% 63 FY 2015-14 10,529 0.60% 63 FY 2014-15 20 0.20%
Jun-16 10,876 88 0.82% FY 2016-171 11,241 6.76% 712 FY 2016-17 11,200 6.37% 671 FY 2015-16 1st Half 9) -0.08%
Jul-16 10,931 55 0.51% FY 2017-19 11,681 3.91% 440 FY 2017-18 11,659 4.10% 459 FY 2015-16 2nd Half 71 0.67%
Aug-16 11,011 80 0.73% FY 2018-19 12,176 4.24% 495 FY 2018-19 12,153 4.24% 494 FY 2015-16 31 0.30%
Sep-16 11,039 28 0.25% FY 2019-2( 12,712 4.40% 536 FY 2019-2¢ FY 2016-17 1st Half 51 0.46%
Oct-16 11,131 92 0.83% FY 2016-17 2nd Half 40 0.36%
Nov-16 11,233 102 0.92% Actuals FY 2016-17 45 0.41%
Monthl %
Dec-16 11,181 (52)|  -0.46% Changﬁ Change
Jan-17 11,405 224 2.00% 6-month average 40 0.36%9 Monthly Average Growth Comparisons
Feb-17 11,363 (42) -0.37% 12-month average 45 0.41% Request Monthly Change Percent Change
Mar-17 11,397 34 0.30% 18-month average 54 0.50% S-1 R-1 S-1 R-1
Apr-17 11,381 (16) -0.14% 24-month average 38 0.35% FY 2017-18 1st Half 38 40 0.33% 0.35%
May-17 11,401 20 0.18% FY 2017-18 2nd Half 40 40 0.34% 0.34%
Jun-17 11,420 19 0.17% FY 2017-18 39 40 0.34% 0.34%
FY 2018-19 1st Half 42 42 0.35% 0.35%
February 2017 Forecast FY 2018-19 2nd Half 44 44 0.36% 0.36%
Forecasted June 2017 Level | 11,408 FY 2018-19 43 43 0.35% 0.35%
FY 2019-20 1st Half 45 0.36%
Base trend from June 2017 level FY 2019-20 2nd Half 47 0.37%
FY 2017—14 11,420 1.59‘%1 179 FY 2019-20 46 0.36%
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Individuals to 59 with Disabilities (AND/AB)

Colorado automatically provides Medicaid coverage to individuals who receive Supplemental Security Bupphemental Security Income,
authorized under Title XVI of the 8@l Security Act of 1965, is a federal cash assistance program for persons aged 65 and older, blind, or disat
An individual must have income below the federal monthly maximum Supplemental Security Income limit and limited reBbisrcadegory
includes the disabled portion of this group through agdb8se individuals: are blind, have a physical or mental impairment that keeps them fror
performing substantial work expected to last 12 months or result in death, or are children who have a msekedesiuthctional limitation expected

to last 12 months or until deat@hildren were added to the Title XVI Act in 1978.addition, states may extend coverage to individuals with incomes
too high for Supplemental Security Income, and who meet thenguiestility level of careReferred to asThreeHundredPercenter§ these clients
have incomes no more than three times the Supplemental Security Income maximum limit, and they meet the level of caretwsiiegi home.
Often,dThreeHundredPercenerare enrolled in a Homand CommunityBased waiver program.

The 1990 outcome of thgebley v. Sullivatawsuit found that children could not be heldatoigher standrd of disability than adultZebley required
that <chil dr en 0 sdudingshldapptopriate actlvigesAsnaerassliy theenumber of children determined to be disabled significantly
increased until 199&Velfare reform in 1996 tightened the disability criteria for childfemIndividual Evaluation Plan from the public sxh system

was no longer sufficient to verify disability, and children were required to have a physician document their level obfungiermentHowever,

any child receiving Supplemental Security Income before 1996 who lost his/her Supplemenitl Beome benefits due to the new rules is still
eligible for Medicaid.This category also includes disabled adult children age 18 and older who lost their Supplemental Security Incomedelggibility
to their parents receiving Social Security Adminitna benefits and disabled widows and widowers aged 50 to 64 who lost Supplemental Securi
Income due to the receipt of Social Security Administration benefits.

In July 2001, the Me® disability determination application process was disbanded due talfesiguirementsThis process let individuals under 65
who were seeking Medicaid coverage because of a disability experience an expeditious application process as compasgplicaotsddy
discontinuing the Me®, clients underwent a more rigorcelgibility determination and caseload fell slightly.
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25.55-101 (1), C.R.S.

(f) Individuals receiving supplemental security income;

(9) Individuals receiving mandatory state supplement, including but not limited to individuals receivage @dnsions;

(h) Institutionalized individuals who were eligible for medical assistance in December 1973,

() Individuals who would be eligible except for the increase iraglé, survivors, and disability insurance undek P®2-336,

() Individuals whabecome ineligible for cash assistance as a result eag#] survivors, and disability insurance cosfiving increases after April
1977,

(k) Disabled widows or widowers fifty through sixty years of age who have become ineligible for federal suplpssoerity income or state
supplementation as a result of becoming eligible for federal social sesuritivor'sbenefits, in accordance with the social security act, 42 U.S.C.
sec. 1383c

25.55-201 (1), C.R.S.

(b) Individuals who would be eligiblerfoash assistance except for their institutionalized status;

(c) Individuals receiving homand communitypased services as specified in part 6 of this article;

(f) Individuals receiving only optional state supplement;

(9) Individuals in institutions whora eligible under a special income lev€lo|l or ado 6s pr o g r-favanyedrsoof agecdr blderzoe n s
physically disabled or blind, whose gross income does not exceed three hundred percent of the current federal supmentgrntalosee benefit
level, qualifies for federal funding under this provision;

() Individuals who are qualified aliens and were or would have been eligible for supplemental security income as aardgdboity but are not
eligible for such supplemental security in@as a result of the passage of the federal "Personal Responsibility and Work Opportunity Reconciliatit
Act of 1996", Public Law 10493;
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Individuals to 59with Disabilities(AND/AB): Model Results

Individuals with Disabilities to Age 59 (AND/AB)
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Individuals with Disabilities to Age 59: Model Result$
Proiected Projected FY Level Average
FY 201718 FY 201516 FY 201617 J 201718 Monthly
Growth Rate Change 2
Caseload Change
Combined Forecast 68,800 67,619 0.18% 67,743 124 96
Projected FY Proiected Projected FY Level Average
FY 201819 FY 201617 201718 Grovv]th Rate 201819 Change Monthly
Caseload Caseload 9 Change?
Combined Forecast 67,619 67,743 2.55% 69,473 1,730 183
Projected FY | Projected FY Proiected Projected FY Level Average
FY 201920 201718 201819 Grovv]th Rate 201920 Chanae Monthly
Caseload Caseload Casebad 9 Change?
Combined Forecast 67,743 69,473 3.21% 71,706 2,233 188

1Bold denotes Trend Selection

2 Average monthly change is calculated as that between June of the respective fiscal year and June of the parTisisaikynot directly

comparable to the annual level change, which is calculated as the difference between the annual average caseload.
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Individuals to 59with Disabilities(AND/AB): Trend Selections

FY 2017+18: 0.18%
FY 201819 2.55%
FY 201920: 3.21%

Individuals to 59with Disabilities(AND/AB): Justifications

ll

Average monthly caseload iKY 201617 for AND/AB was 67,619 TheJune 201 ata point was 5,109 847 below the predictedunecaseload

in theFebruary 201Tequest, largely driven Bgw or negative growth for the majority of the months in the fiscal.ydae Departmertias selected
models separately for the age group8and the age group -B9. Seethose sectionbelow for more details

HB 16-1321 allows for a Medicaid Bulyn option forSupported Living Services waiver (under the Office of Community Living) and the Spinal
Cord Injury and Brain Injury waivers under Medical Services Premiums, beginning in FY180A/negative bottorine impact has been added
to this category to accoufdr clients transitioning from this category to Medicaid Baywith the expanded option for increased employment.
This population has historically been stable, having increased by approximately 5,000 clients betweer3Yah@a#BY200708, or an averge

of 0.8% per yearHowever, growth rates in this population have increased significantly in tHedaiscal years, with caseload HCBSwaivers
showing strong growtHn addition, over the last foyears, the number of individuals eligible for Meid due to receipt of SSI has represented
most of the growth in this eligibility groufthe Department believes that this may be related to economic coaditiat individuals with work
limiting disabilities who were employed prior to the recessiot laave exhausted their federadiytended unemployment benefits may now be
applying forSupplemental Security Incon§8S) if they cannot find work.
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Individuals with Disabilities to age 59: Historical Caseload and Projections

Actuals Monthly % Caseload % Lewel
Change [ Change Change [ Change
Jun-15 67,726 - - FY 2004-05 47,929 - -
Jul-15 72,760 5,034 7.43% FY 2005-06 47,855 -0.15% (74)
Aug-15 71,167 (1,593 -2.19% FY 2006-07 48,799 1.97% 944
Sep-15 68,765 (2,402, -3.38% FY 2007-08 49,933 2.32% 1,134 Actuals
Oct-15 68,576 @as9)  -0.27% FY200800| 51,355 2854 1422 Monthly %
Change | Change
Nov-15 69,113 537 0.78% FY 2009-10 53,264 3.72% 1,909 6-month average 100 0.16%
Dec-15 68,813 (300 -0.43% FY 2010-11 56,285 5.67% 3,021 12-month average (65), -0.09%
Jan-16 67,571 (1,242 -1.8094 FY 2011-12 59,434 5.59% 3,149 18-month average (95) -0.13%
Feb-16 67,298 (273 -0.40% FY 2012-13 61,920 4.18% 2,486 24-month average (26), -0.02%
Mar-16 67,979 681 1.01% FY 2013-14 64,424 4.04% 2,504
Apr-16 67,828 @151 -0.22% FY2014-15| 66548 33004 2124 February 2/3 dﬂgg‘;‘ﬁé tion Before
May-16 67,842 14 0.02% FY 2015-16 68,800 3.38% 2,252 FY 2015-14 68,800 3.38% 2,252
Jun-16 67,891 49 0.07% FY 2016-17 67,619 -1.72% (1,181 FY 2016-17 67,760 -1.51% (1,040
Jul-16 67,836 (55) -0.08% FY 2017-18 67,776 0.23% 157 FY 2017-14 69,118 2.00% 1,358
Aug-16 67,906 70 0.10% FY 2018-19 69,508 2.56% 1,732 FY 2018-19 71,327 3.20% 2,209
Sep-16 68,043 137 0.20% FY201920| 71,741| 32194 2,233 FY 2019-2(
Oct-16 67,951 92)  -0.14%
Nov-16 67,914 @7) -0.05% HB 16-1321 nglg?\z’:g: for SLS, SC|,
Dec-16 66,500|  (1,405)  -2.07% HB 16-1321 Med'BC f'v?/:\‘gr": for SLS, SCI, an FY 2015-16 0
Jan-17 68,174 1,665 2.50% FY 2016-17 0 FY 2016-17 0
Feb-17 67,879 (295, -0.43% FY 2017-18 (33), FY 2017-18 (33)
Mar-17 67,558 (321, -0.47% FY 2018-19 (35) FY 2018-19 (35)
Apr-17 67,367 (191)  -0.28% FY 2019-20 (35) FY 2019-20
May-17 67,183 (184 -0.27%
Jun-17 67,109 (74) -0.11% February 2017 Projection After Adjustments
November 2017 Projections After Adjustmentd FY 2015-14 68,800 3.38% 2,252
February 2017 Forecast FY 2016-17 67,619 -1.72% (1,181 FY 2016-17 67,760 -1.51% (1,040
Forecasted June 2017 Level | 67,956 FY 2017-18 67,743 0.18% 124 FY 2017-14 69,085 1.96% 1,325
FY 2018-19 69,473 2.55% 1,730 FY 2018-19 71,292 3.19% 2,207
Base trend from June 2017 lewel FY 2019-20 71,706 3.21% 2,233 FY 2019-2(

FY 2017-18

67109 0754 (510
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Monthly Average Growth Actuals

FY 2011-12 1st Half 233 0.40%
FY 2011-12 2nd Half 118 0.20%
FY 2011-12 175 0.30%
FY 2012-13 1st Half 268 0.44%
FY 2012-13 2nd Half 307 0.49%
FY 2012-13 287 0.47%
FY 2013-14 1st Half 156 0.24%
FY 2013-14 2nd Half 82 0.13%
FY 2013-14 119 0.19%
FY 2014-15 1st Half 246 0.37%
FY 2014-15 2nd Half 214 0.32%
FY 2014-15 230 0.35%
FY 2015-16 1st Half 181 0.32%
FY 2015-16 2nd Half (154 -0.22%
FY 2015-16 14 0.05%
FY 2016-17 1st Half (230 -0.34%
FY 2016-17 2nd Half 100 0.16%
FY 2016-17 (65)  -0.09%
Monthly Average Growth Comparisons

Monthly Change

Percent Change

Request
S-1 R-1 S-1 R-1
FY 2017-18 1st Half 142 98 0.21% 0.14%
FY 2017-18 2nd Half 210 95 0.30% 0.14%
FY 2017-18 176 96 0.26% 0.14%
FY 2018-19 1st Half 157 157 0.22% 0.23%
FY 2018-19 2nd Half 212 209 0.30% 0.30%
FY 2018-19 184 183 0.26% 0.26%
FY 2019-20 1st Half 161 0.23%
FY 2019-20 2nd Half 215 0.30%
FY 2019-20 188 0.26%
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Individuals to 59with Disabilities (AND/AB), Age 0 to 18Vodel Results

Individuals with Disabilities to Age 0-18 (AND/AB) Individuals with Disabilities to Age 0-18 (AND/AB)
19.000 14,000
......... Trend and )
18,000 Seasonality A
13,000 /
17.000 -_— - Trend \/ e A ctuals
16,000 statonary 12,000 >
15,000 - Difference /
14.000 =" Stationary 11,000 Unadjusted
’ - Forecast
13,000 A . / T Aveneetas
D 10,000
12,000 LoD : .
/ February === A djusted
11,000 Forecast 9,000 Forecast
10,000 / ARIMA
8,000
9,000
8,000 History 7,000 :
& ) © 1 ) 9 Q
7,000 +———r—r——————— ——— ———— QY SCROU AR R o O
R SRR R R S
Schwarz . .
Model Dep(_andent Independent Variables Info Aka_lke_lnfo Adjugted
Variable o Criterion R
Criterion
Trend and Seasonaliti AND/AB 0-18 Constant, trend, and monthly seasonal variables 12.43 11.79 0.7592
ARIMA d(AND/AB 0-18) Constant, AR(1), AR(2), MA(1) 15.47 15.35 0.1412
. Constant, trend, SSI dummy, and 1 lag on the
Trend Stationary log(AND/AB 0-18) dependent variable 3.81 3.9 0.9315
Difference Stationary | diog(AND/AB 0-18) S;?aséf‘:t’ SSIdummy, and 2 lags on the depen 3.74 3.83 0.1272
Average T&S andS NA NA NA
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Individuals with Disabilities to Age 18: Model Result$

Proiected Projected FY Level Average

FY 201718 FY 201516 FY 201617 ) 201718 Monthly

Growth Rate Change 2

Caseload Change
Trend and Seasonality| 13,632 12,562 -0.97% 12,440 (122) (15)
ARIMA 13,632 12,562 2.17% 12,835 273 36
Trend Stationary 13,632 12,562 6.82% 13,419 857 97
Difference Stationary 13,632 12,562 2.27T% 12,847 285 40
Average T&S and DS 13,632 12,562 0.65% 12,644 82 13

Projected FY Proiected Projected FY Level Average

FY 201819 FY 201617 201718 Grovv]th Rate 201819 Chanae Monthly

Caseload Caseload 9 Change?
Trend and Seasonality| 12,562 12,440 -1.41% 12,265 (175) (15)
ARIMA 12,562 12,835 2.96% 13,215 380 32
Trend Stationary 12,562 13,419 4.60% 14,036 617 45
Difference Stationary 12,562 12,847 3.60% 13,309 462 39
Average T&S and DS 12,562 12,644 1.13% 12,787 143 12

Projected FY | Projected FY Proiected Projected FY Level Average

FY 201920 201718 201819 Grovv]th Rate 201920 Chanae Monthly

Caseload Caseload Caseload 9 Change?
Trend and Seasonality| 12,440 12,265 -1.43% 12,090 (175) (15)
ARIMA 12,835 13,215 2.88% 13,596 381 32
Trend Stationary 13,419 14,036 3.94% 14,589 553 47
Difference Stationary 123847 13,309 3.61% 13,789 480 41
Average T&S and DS 12,644 12,787 1.19% 12,939 152 13

1Bold denotes Trend Selection

2 Average monthly change is calculated as that between June of the respective fiscal year and June of the priorTisisaibyeair directly

comparable to the annual level change, which is calculated as the difference between the annual average caseload.
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Individuals to 59with Disabilities (AND/AB), Age 0 to 18Trend Selections

FY 201718 2.1 7”0
FY 2018-19: 2.96%
FY 2019-20: 2.88%

Individuals to 59with Disabilities (AND/AB), Age 0 to 18ustifications

Beginning with the November 2015 forecast, the Departestithateshis eligibility category with two age group sehtegoriesto increase
forecast accuracy.

The Depamment identified a data error for July 20tiough December 201Bat incorrectly assigned children to eligibility categories for
individual s with disabil it i eThiserrbransogeattly movedtclrers from EigibBddnen andC hd il sla beinldi
Basic Health Plan (CHR® Individuals to 59 with DisabilitieGAND/AB) and Children with DisabilitiesBuy-In. This data issue has falsely inflated
the FY 201516 actuals, resulting in the spike in clients that can be seengnaple on page MG6.

TheJune 201data point was approximatebh abovethe February 2017orecast; therefore, the Departmentreasedhe trend to align with the
most recent actuals
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Individuals with Disabilities to age 18: Historical Caseload and Projections

Base trend from June 2017 level

FY 2017-18 12,574 0.10"/4 12

Page MCG39

Actuals Monthly % Caseload % Lewel
Change [ Change Change [ Change
Jun-15 12,531 - - FY 2008-09 9,375 - -
Jul-15 17,518 4,987 39.80% FY 2009-10 9,812 4.66%4 437
Aug-15 15,782 (1,736 -9.91% FY 2010-11 10,308 5.06%4 496
Sep-15 13,331 (2,451) -15.53% FY 2011-12 10,848 5.24% 540
Oct-15 13,320 (12), -0.08% FY 2012-13 11,436 5.429% 588
Nov-15 13,552 232 1.74% FY 2013-14 12,019 5.10% 583
Dec-15 13,353 (199 -1.47% FY 2014-15 12,079 0.50% 60 February 2017 Projection
Jan-16 13,039 (314 -2.359 FY 2015-16 13,632 12.86% 1,553 FY 2015-14 13,632 12.86% 1,553
Feb-16 12,879 (160, -1.23% FY 2016-17 12,562 -7.85% (1,070 FY 2016-17 12,471 -8.52 (1,161
Mar-16 12,791 (89), -0.68% FY 2017-18 12,835 2.17% 273 FY 2017-14 12,673 1.629% 202
Apr-16 12,709 (82) -0.64% FY 2018-19 13,215 2.96% 380 FY 2018-19 12,997 2.56% 324
May-16 12,669 (40), -0.31% FY 2019-20 13,596 2.88% 381 FY 2019-2(
Jun-16 12,643 (26)  -0.21%
Jul-16 12,565 (78), -0.62% Actuals
Aug-16 12,585 20 0.16% '\é(:]r::g; Chz)nge
Sep-16 12,563 (22) -0.17% 6-month average 60 0.50%
Oct-16 12,566 3 0.02% 12-month average (6) -0.04%
Nov-16 12,572 6 0.05% 18-month average (43) -0.33%
Dec-16 12,214 (358 -2.85% 24-month average 2 0.36%
Jan-17 12,677 463 3.79%
Feb-17 12,631 (46), -0.36%
Mar-17 12,606 (25) -0.20%
Apr-17 12,597 ©| -0.07%
May-17 12,593 4 -0.03%
Jun-17 12,574 (19)  -0.15%
February 2017 Forecast
Forecasted June 2017 Level | 12,511

Monthly Average Growth Actuals

FY 2011-12 1st Half 41 0.39%
FY 2011-12 2nd Half 9 0.08%
FY 2011-12 25 0.23%
FY 2012-13 1st Half 75 0.68%
FY 2012-13 2nd Half 103 0.89%
FY 2012-13 89 0.78%
FY 2013-14 1st Half 13 0.11%
FY 2013-14 2nd Half (19) -0.16%
FY 2013-14 (3| -0.02%
FY 2014-15 1st Half 8 0.07%
FY 2014-15 2nd Half 94 0.78%
FY 2014-15 51 0.42%
FY 2015-16 1st Half 137 2.42%
FY 2015-16 2nd Half (118 -0.90%
FY 2015-16 9 0.76%
FY 2016-17 1st Half (72), -0.57%
FY 2016-17 2nd Half 60 0.50%
FY 2016-17 (6) -0.04%
Monthly Average Growth Comparisons
Monthly Change Percent Change
Request
S-1 R-1 S-1 R-1
FY 2017-18 1st Half 24 41 0.19% 0.32%
FY 2017-18 2nd Half 27 32 0.21% 0.25%
FY 2017-18 26 36 0.20% 0.28%
FY 2018-19 1st Half 27 32 0.21% 0.24%
FY 2018-19 2nd Half 28 32 0.21% 0.24%
FY 2018-19 27 32 0.21% 0.24%
FY 2019-20 1st Half 32 0.24%
FY 2019-20 2nd Half 32 0.23%
FY 2019-20 32 0.23%
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Individuals to 59with Disabilities (AND/AB), Age 19 to 59Model Results

Individuals with Disabilities to Age 19-59 (AND/AB) - Trend and Individuals with Disabilities to Age 19-59 (AND/AB)
easonali
65.000 S Y 59,000
""" ARIMA 58,000 A
60,000 57000 / e A ctuals
- - Difference ' /
55,000 Stationary 56,000 /
T Stonary || e urscast
30,000 54,000
52?@223’ 53,000 / == Adjusted
45:000 / Forecast
Adjusted 52,000 /
Estimate
40,000 51.000 /
History 50,000 ; ;
AP AN A Ab \ Ab A9 a0
35,000 o ‘9\’1,\ ) 'L“\'b A R p\h\ '}9\‘,\ ) 'L“\b’ '}9\4‘ _}9\‘6 10\9
\\&\ 2" \,% PASSE Q\‘ .3(\‘\5'-};1\% 2 39'\3\'\:“'\3’\§t\'§3‘ rbi\'\l\'\r&i\‘ ?&‘ rb‘\ \?3\'\\2“”1{3 Qq ?\ Q«L ‘?{ g‘{ Q{
Schwarz .
Model Depgndent Independent Variables Info Akqlke_ Info Adjusted R?
Variable o Criterion
Criterion
Trend and Seasonality | AND/AB 19+ | Constant, trend, and monthly seasonal variables 15.52 14.92 0.0457
ARIMA f(gﬁ')\'D/AB Constant, AR(L AR(2), MA(L) 13.94 13.82 0.0173
Trend Stationary Ilogf)AND/AB Constant, trend, and 1 lag on the dependent variable -7.09 -7.23 0.1067
Difference Stationary i”s;?)(AND/ AB Constant and 1 lag on the dependent variable -6.91 -7 0.0512
Adjusted Estimate NA NA NA
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Individuals with Disabilities Ages 19 to 59: Model Resulfs

Projected Projected Average

FY 201718 FY 201516 | FY 201617 Growth FY 2017-18 | Level Change Monthly

Rate Caseload Change?

Trend and Seasonality 55,168 55,057 -0.76% 54639 (418)
ARIMA 55,168 55,057 -0.90% 54,561 (496)

Trend Stationary 55,168 55,057 -0.29% 54,897 (160) 29
Difference Stationary 55,168 55,057 -0.89% 54,567 (490) 4
Adjusted Estimate 55,168 55,057 -0.21% 54,941 (116) 63

Projected Projected Projected Average

FY 201819 FY 201617 | FY 201718 Growth FY 201819 | Level Change Monthly

Caseload Rate Caseload Change?
Trend and Seasonality 55,057 54,639 0.01% 54,644 5 0
ARIMA 55,057 54,561 0.50% 54,834 273 34
Trend Stationary 55,057 54,897 -0.11% 54,837 (60) ©)
Difference Stationary 55,057 54,567 0.07% 54,605 38 3
Adjusted Estimate 55,057 54,941 2.46% 56,293 1,352 152

Projected Projected Projected Projected Average

FY 201920 FY 201718 | FY 201819 Growth FY 201920 | Level Change Monthly

Caseload Caseload Rate Caseload Change?
Trend and Seasonality 54,639 54,644 0.01% 54,649 5 0
ARIMA 54,561 54,834 0.95% 55,355 521 51
Trend Stationary 54,897 54,837 -0.16% 54,749 (88) ©)
Difference Stationary 54,567 54,605 0.07% 54,643 38 3
Adjusted Estimate 54,941 56,293 3.29% 58,145 1,852 157

1Bold denotes Trend Selection

2 Average monthly change is calculated as that between June of the respective fiscal year and June of the priorTisabysatr.
directly comparable to the annual level change, which is calculated as the difference between the annual average caseload.




FY 201819 BUDGET REQUESTCASELOAD NARRATIVE
Individuals to 59with Disabilities (AND/AB), Age 19 to 59Trend Selections

FY 201718 -0.2%
FY 2018-19: 2.46%
FY 2019-20: 3.2%%

Individuals to 59with Disabilities (AND/AB), Age 19 to 59ustifications

Beginning with the November 2015 forecast, the Departestithateshis eligibility category with two age group schtegories, to increase
forecast accuracyverage monthly caseload growth for 01617 was-59, with average monthly growth for tlsecondhalf of FY 201617 of40,
due primarily to a largencreasan January 2016f approximately 200. The June 201 data point i910below what was expected in thRebruary
2017forecastThe Department has accordingly brought down the forecastvill continue to monitor this population
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Individuals with Disabilities ages 19 to 59: Historical Caseload and Projections

Monthly Average Growth Actuals

Page MG43

Monthl % % Level
Actuals Changye Change Caseload Change [ Change

Jun-15 55,195 - - FY 2008-09 41,980 - -
Jul-15 55,242 47 0.09% FY 2009-10 43,452 3.51% 1,472
Aug-15 55,385 143 0.26%4 FY 2010-11 45,977 5.81%4 2,525
Sep-15 55,434 49 0.09% FY 2011-12 48,586 5.67% 2,609
Oct-15 55,256 (178 -0.329] FY 2012-13 50,484 3.919% 1,898
Nov-15 55,561 305 0.55% FY 2013-14 52,405 3.81% 1,921
Dec-15 55,460 @101  -0.18% FY2014-15| 54469 394% 2,064 February ZAO dﬂs fn:g:;"o” Before
Jan-16 54,532 (928 -1.67% FY 2015-16 55,168 1.28% 699 FY 2015-1§ 55,168 1.28% 699
Feb-16 54,419 (113 -0.21% FY 2016-17 55,057 -0.20% (111) FY2016-17 55,289 0.229% 121
Mar-16 55,188 769 1.41% FY 2017-18 54,941 -0.21% (116), FY 2017-14 56,445 2.09% 1,156
Apr-16 55,119 (69), -0.13% FY 2018-19 56,293 2.46% 1,352 FY2018-19 58,330 3.349% 1,885
May-16 55,173 54 0.10% FY 2019-20 58,145 3.29% 1,852 FY 2019-2(
Jun-16 55,248 75 0.14%
Juk6 55,271 23 0.0494 HB 16-1321 '\;sglg?l\/(\j/:l\g;? for SLS, SC,
Aug-16 55,321 50| 009 B 16-1321 Medeaa Buy-nfor SLS, Sl an FY 2015-16 0
Sep-16 55,480 159 0.29% FY 2016-17 0 FY 2016-17 0
Oct-16 55,385 (95) -0.17% FY 2017-18 (33) FY 2017-18 (33)
Nov-16 55,342 (43) -0.08% FY 2018-19 (35) FY 2018-19 (35)
Dec-16 54,295 (1,047 -1.899 FY 2019-20 (35), FY 2019-20
Jan-17 55,497 1,202 2.21%
Feb-17 55,248 (249 -0.45% February 2017 Projection After Adjustments
Mar-17 54,952 (296, -0.54% November 2017 Projections After Adjustmentd FY 2015-16 55,168 1.28% 699
Apr-17 54,770 (182 -0.33% FY 2016-17 55,057 -0.20% (112), FY 2016-17 55,289 0.22% 121
May-17 54,590 (180 -0.33% FY 2017-18 54,908 -0.27% (149) FY 2017-14 56,412 2.03% 1,123
Jun-17 54,535 (55) -0.10% FY 2018-19 56,258 2.46% 1,350 FY2018-19 58,295 3.349% 1,883

FY 2019-20 58,110 3.29% 1,852 FY 2019-2(

February 2017 Forecast
Forecasted June 2017 Level 55,445 Actuals
Monthly %
Change | Change
Base trend from June 2017 level 6-month average 40 0.08%

FY 2017-18 54,535 -0.95‘%1 (522 12-month average (59), -0.10%

18-month average (51) -0.09%

24-month average (28) -0.05%

FY 2011-12 1st Half 192 0.40%
FY 2011-12 2nd Half 109 0.22%
FY 2011-12 150 0.31%
FY 2012-13 1st Half 193 0.39%
FY 2012-13 2nd Half 204 0.40%
FY 2012-13 198 0.39%
FY 2013-14 1st Half 144 0.28%
FY 2013-14 2nd Half 101 0.19%
FY 2013-14 122 0.23%
FY 2014-15 1st Half 238 0.44%
FY 2014-15 2nd Half 120 0.22%
FY 2014-15 179 0.33%
FY 2015-16 1st Half 44 0.08%
FY 2015-16 2nd Half (35) -0.06%
FY 2015-16 4 0.01%
FY 2016-17 1st Half (159) -0.29%
FY 2016-17 2nd Half 40 0.08%
FY 2016-17 (59) -0.10%
Monthly Average Growth Comparisons
Monthly Change Percent Change
Request
S-1 R-1 S-1 R-1
FY 2017-18 1st Half 118 57 -0.29% 0.10%
FY 2017-18 2nd Half 183 63 0.35% 0.11%
FY 2017-18 151 60 0.78% 0.11%
FY 2018-19 1st Half 130 125 0.03% 0.23%
FY 2018-19 2nd Half 184 177 0.21% 0.31%
FY 2018-19 157 151 0.32% 0.27%
FY 2019-20 1st Half 129 0.23%
FY 2019-20 2nd Half 184 0.329
FY 2019-20 157 0.27%
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Working Adults and Children with Disabilities i Buy-In

HB 09-1293(Colorado Health Care Affordability AcBstablisheshe Buyln Program for Individuals with Disabilities, which will allow individuals

to pay a premium to purchase Medicaid coverage if they are over income or are otherwise ineligible for Mé@idaigkin Program for Working
Adults with Disabilities wasmplemented on March 1, 2012 and allows eligible clients age 16 to 65 with income up to 450% of the federal pove
level that have a qualifyqndisability and are working to receive Medicaid by paying a monthly premium based on their ifberBeLyIn Program

for Disabled Children was implemented July 1, 2012This program allows children under age 19 witfualifying disability and family income up

to 300% of the federal poverty levelreceive Medicaid by paying a monthly premium based on theihfamsome.

25.55-206(1), C.R.S.
(a) Subject to available appropriations, the state department is authorized to seek federal authorization to and tcadstadhiistidbuy-in program
or programs for:

(1) Disabled children; or

(I1) Disabled adults who @ not qualify for the Medicaid btip program established pursuant to pa# of article 6 of this title.
(b) The Medicaid buyn program or programs established pursuant to paragraph (a) of this subsection (1) may provide for premiumsratiogst
charges on a sliding fee scale based upon a family's income.

25.55-206(2), C.R.S.

The state board shall promulgate rules consistent with any federal authorizatiomptement and administer theelicaid buyin program or
programs established pursuant tarpgraph (a) of subsection (1) of this section.
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Working Adults and Children with Disabilitie$ Buy-In: Model Results

Working Adults and Children with Disabilities - Buy-In
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Working Adults and Children with Disabilities - Buy-In: Model Resultst

Proiected Projected FY Level Average
FY 201718 FY 201516 FY 201617 J 201718 Monthly
Growth Rate Change 2
Caseload Change

Combined Forecast 6,217 6,251 24.96% 7,811 1,560 111
Projected FY Proiected Projected FY Level Average
FY 201819 FY 201617 201718 Grovv]th Rate 201819 Change Monthly
Caseload Caseload 9 Change?

Combined Forecast 6,251 7,811 16.49% 9,099 1,288 107
Projected FY | Projected FY Proiected Projected FY Level Average
FY 201920 201718 201819 Grow]th Rate 201920 Chanae Monthly
Caseload Caseload Caseload 9 Change?

Combined Forecast 7,811 9,099 13.95% 10,368 1,269 105

1Bold denotes Trend Selection

2 Average monthly change is calculated as that between June of the respective fiscal year and June of the priorTisisaibyeair directly
comparable to the annual level changbicl is calculated as the difference between the annual average caseload.
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Working Adults and Children with Disabilitie$ Buy-In: Trend Selections

FY 2017~18: 24.96%
FY 201819: 16.4%%
FY 201920: 13.93%

Working Adults and Children with Disabilitie$ Buy-In: Justifications

1 Average monthly caseload FY 201617 for Working Adults and Children with DisabilitigsBuy-In was6,251 The Department has selected
models separately for working adults and child&ee below for more details.

1 HB 09-1293 estalhed the BuyIn Program for Working Adults with Disabilities beginning March 1, 2012 and for Disabled Children July 1, 2012
This program allows individuals to pay a premium to purchase Medicaid coverage if they are over income or are otheyiséoin®ledicaid.

1 HB 16-1321 allows for a Medicaid Buly option for Supported Living Services waiver (under the Office of Community Living) and the Spinal
Cord Injury and Brain Injury waivers under Medical Services Premiums, beginning in FY180A/positve bottomline impact has been added
to this category to account for clients transitioning to this category lindiaiduals to 59 with Disabilities (AND/AB)with the expanded option
for increased employment.
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Working Adults and Children with Disabilities - Buy-In: Historical Caseload and Projections

Actuals '\(/:?:;t:éi ChZ]nge Caseload |% Change C';;‘:g; R Monthly Average Growth Actuals
Jun-15 4,509 - - FY 2012-13 888 - - FY 2011-12 1st Half 0 -
Jul-15 5,670 1,161 25.75% FY 2013-14 2,560 188.29¢9 1,672 FY 2011-12 2nd Half 40 -
Aug-15 9,733 4,063 71.66% FY 2014-15 3,627 41.68% 1,067 February 2017 Projection Before Adjustments FY 2011-12 20 -
Sep-15 10,175 442 4.54% FY 2015-16 6,217 71.41% 2,590 FY 2015-16 6,217 71.41% 2,590 FY 2012-13 1st Half 103 24.09
Oct-15 6,030 (4,145, -40.749% FY 2016-17 6,251 0.55% 34 FY 2016-17 6,095 -1.96% (122), FY 2012-13 2nd Half 85 8.2%
Nov-15 5,539 (491 -8.14% FY 2017-18 7,773 24.35% 1,522 FY 2017-18 7,376 21.02% 1,281 FY 2012-13 94 16.1%
Dec-15 5,717 178 3.219% FY 2018-19 9,058 16.53% 1,285 FY 2018-19 8,639 17.12% 1,263 FY 2013-14 1st Half 220 12.49%
Jan-16 5,311 (406, -7.109 FY 2019-20 10,327 14.01% 1,269 FY 2019-20 FY 2013-14 2nd Half 83 4.28%
Feb-16 5,393 82 1.54% FY 2013-14 152 8.38%
Mar-16 5424 31| 057% HE 16-1321 Med'ca'\;'\'lzuw}’;'sn for SLS, SCI, andB FY 2014-15 1st Half 62|  2.00%
Apr-16 5192 @32 -4.289 HB 16-1321 Me‘jicai,‘flzué’;'s” for SLS, SCl, and B FY 2015-16 0 FY 2014-15 2nd Half 150|  4.00%
May-16 5,152 (40) -0.77% FY 2016-17 0 FY 2016-17 0 FY 2014-15 110 3.09%
Jun-16 5,265 113 2.19% FY 2017-18 38 FY 2017-18 38 FY 2015-16 1st Half 201 9.38%
Jul-16 5,334 69 1.31% FY 2018-19 41 FY 2018-19 41 FY 2015-16 2nd Half (75) -1.319
Aug-16 5,452 118 2.219 FY 2019-20 41 FY 2019-20 FY 2015-16 63 4.04%
Sep-16 5,598 146 2.68% FY 2016-17 1st Half 142 2.53%
Oct-16 5,825 227 4.06% February 2017 Projection After Adjustments FY 2016-17 2nd Half 165 2.57%
Nov-16 5,918 93 1.60% November 2017 Projection After Adjustments FY 2015-16 6,217 71.41% 2,590 FY 2016-17 153 2.559%
Dec-16 6,114 196 3.31% FY 2016-17 6,251 0.55% 34 FY 2016-17 6,095 -1.96% (122)
Jan-17 6,267 153 2.509% FY 2017-18 7,811 24.96% 1,560 FY 2017-18 7,414 21.64% 1,319 Monthly Average Growth Comparisons
Feb-17 6,382 115 1.84% FY 2018-19 9,099 16.49% 1,288 FY 2018-19 8,680 17.08% 1,266 Request Monthly Change Percent Change
Mar-17 6,964 582 9.12% FY 2019-20 10,368 13.95% 1,269 FY 2019-20 S-1 R-1 S-1 R-1
Apr-17 7,018 54 0.78% FY 2017-18 1st Half 117 110 1.67% 1.50%
May-17 7,042 24 0.34% Actuals FY 2017-18 2nd Half 101 112 1.34% 1.40%
Jun-17 7,102 60 0.85% “é?]?éi % Change FY 2017-18 109 111 1.51% 1.45%
6-month average 165 2.57% FY 2018-19 1st Half 111 103 1.34% 1.19%
February 2017 Forecast 12-month average 153 2.55% FY 2018-19 2nd Half 101 110 1.14% 1.19%
Forecasted June 2017 Level | 6,687 18-month average 7 1.26% FY 2018-19 106 107 1.24% 1.19%
24-month average 108 3.29% FY 2019-20 1st Half 102 1.02%
Base trend from June 2017 level FY 2019-20 2nd Half 108 1.03%
FY 2017-18 7,102 13.610/4 851 FY 2019-20 105 1.02%
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Working Adults with Disabilities’ Buy-In: Model Results

Schwarz .
Model Depgndent Independent Variables Info Aka_lke_lnfo Adjusted R?
Variable o Criterion
Criterion
Trend and Seasonality | DBI-Adults | Constant, trend, and monthly seasonal variables 9.67 9.06 0.1501
Trend & Lag Dependent| DBI-Adults | Sonstant, October 2013 dummy, trend, and 1 lag o 15.95 15.68 0.7055
the dependent variable
Lag Dependent DBI-Adults | Sonstant, October 2013 dummy, and 1 lag on the 15.70 15.33 0.7747
dependent variable
Avg T&S and Lag Dep NA NA NA
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